Authorization for Credit Card Use'

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN.
Allinformation will remcin confidential

Name on Corg:

Billing Address:

CreditCordType: Visa Mostercora

Cregit CordNumber:

Expiration Dote:

Cordldentificotion Number: (105t 3 0igits Iocated on the 0acK of e cresit card)

| guthorize __ City of Midland ‘o chorge the amourt listed above 10 the ereditcard

provided herein.| ogree 1o pay for this purchase in cccordance with the issuing bank
corgholder agreement.

Cardholger- Please Sign ond Cate

Signature:

Date:

PrintNaome:




